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DECLARATION FOR UTILITY OR 
DESIGN • 
PATENT APPLICATION 
(37CFR1.63) 

Declaration 
OR Submitted after Initial 


b5 


Declaration 
Submitted 

with Initial 
Filing 


Filing {surcharge 
(37 CFR 1.16 (e)) 
required) 


Attorney Docket Number 


First Named Inventor 


COMPL 

ETE IF KNOWN 

Application Number 

/ 

Filing Date 


Group Art Unit 


Examiner Name 

J 


As a below named inventor, 1 hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am th* original, first and sole inventor (if only one name is fisted below) or an original, first and joint inventor (if plural 
names are fisted below) of me subject matter which is claimed and for which a patent fe sought on the invention entitled; 


the specification of which 


(me of the invention) 


□ 


attached hereto 

OR 


was fled on (MM/DD/YYYY) 


as United States Application Number or PCT international 


Application Number 


and was amended on (MM/OD/YYYY) 


(if applicable). 


I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. including for continuation- 


^^ h ^£*^^ u ^j* u -f C - 119fa)^d) or (f), or 365(b) of any fcttfen application^) for patent inventor's 

^ ^ i^l^JT^ s LfL^! {a) of PCTmtemaecnal appkation which designated at least one country other 
^^JfS^^SJS ^ ^221^5 ^ ^^T^ betow. by checking the box, any foreign application fgr 

^ic^c^ch P S^^3 ghfc3 vert****®* ° r ^ PCT international application having a WcJatebefiSe that of the 


Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
fMM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES • NO 


□ 
□ 
□ 
□ 


□ □ 

□ □ 

□ □ 

□ □ 


□ 


.Additional foreign application numbera are listed on a supplemental orioriiy data sheet PTQ/SB/Q2S attached hereto; 
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fAifoy" 1 « ' y~ «• ^""W » complete this tarn, shouifl t» sent to the Chief InfoV^nOfflceTTlJ.S. Patent end Trademart ^se Wastoamn DC 
20231. OO NOT SENS FEES OR COMMJTSD FORMS TO THIS ADDRESS. SEND TO: Assistant Ce^i^onerfc^aS , wSK^ 0C S 
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Under the Paperwork Reduction Act of 1S95. no persons sre required to respond to a ccHtectton of cnf carnation xmtess it contains a valid QMS control number, 


DECLARATION — Utility or Design Patent Application 


ty or Desi 

lii 


□erect ail correspondence 


Customer Number 
or Bar Cod© Label 


25305 


OR Correspondence address below 


PATENT .TRADEMARK OFFICE 


Name 


Address 


City , 


Z?P 


Country 


Telephone 


Fa* 


I hereby dddane that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are be&eved to be true; and further that these statements were made with the Knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under is US.C. iooi and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


I I A petition has been filed for this unsigned inventor 


(first and middle pf anyp jf^£ AO^.fj'V* f> » 




or Surname 


inventor's 

Signature 


Date, 


Residence: CHy 


Country 


Citizenship 


Mailing Address 


zm Pas* Saujc Ph& 


NY » ICIL8 


Country 


NAME OF SECOND INVENTOR: 


j~l A petition has been filed for this unsigned inventor 


Given Name 
(first and middle frf 



Family Name 
or Surname 


Inventor's 
Signature 


Date 


3//3/2QO) 


Residence: 


State 


AJJ 


Country 


Cftbxnship 


US" 


Country USA 


J 1 Additional inventors are being named on the J supplemental Additional Inventors) sheet(s) PTO/S8/Q2A attached hereto. 
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Pfeaae type a pfus sign (*) inside this box 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
_Undsr_tfte Pao<frw y* Reduction A yr of 199^ no re^na affi ifgyir yf to rasoond to a colteegon of information unless it contain s a va»d QMB cootmr number. 


DECLARATION 


ADDITIONAL INVENTORY) 
Supplemental Sheet 

Page _J of j 


Name of Additional Joint Inventor, If any 

; □ A petition has been filed for this unsigned inventor 

Given Name (first and middle frf any]) 

Family Name or Surname 


ZjQ05roo£6 



Residence: City cS&^tt - ^ 

State Wn 

Country USft 

Citiaenship ^-S 

n*.**.. 4?.sd fatjooLs 4vt> Noetic AIDS 

Mailing Address 


State lAW 

ZIP ^8/03 country U*£sft. 

Name of Additional Joint Inventor, if any 

: Q A petition has been fifed for this unsigned inventor 

Given Name (first and middle- Of anyj) 

Family Name or Surname 



flr/sZs^-- 


Itesictence: City NijU) lOOC* 

State Countxv l7-SA 

Crfeenshio 


Maflirw Address 

at, Afeu) iock^ 

State NY 


Countrv Ut Sft 

Name of Additional Joint Inventor, if any 

: □ A petition has been filed for this unsigned inventor 

Given Name (first and middle p any]) 

Family Name or Surname 



Inventor's 

Date 

Residence: Crtv : 

4 

State 

Countrv 

CWzenshiD 

Mailing Address 

Mailing Address 

CHy < 

Slate 

ZIP 

Country 


Bu«fftn Hour Statement: This form is cstfmated to take 21 minutes to complete. Torse will vary depending upon the need* of me individual case. Any comment* 
on tne amount of time you are required to complete thfe form should be sera to vie Chief infasnaawi Office* , u,S, Patent and Trademark Office, Washington. 
DC 20231, 00 NOT SgMD FEES OR COMPLETED FORMS TO THIS ADDRESS. SSN0 TO: Assistant Commissioner for Patent*. Washington. DC 20231, 


Please type a plus sign (+) inside this box 


^0 


PTCHSBM (02-01) 
Approved for use through 1 0/31/2002. 0MB 0651 43035 
* ii" S, ^?.SSf?iT? dem ^ ri£ ° fficw U,S * OEPARTMENTOF COMMERCE 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 

^ 

Filing Date 

J//j/oi 

First Named Inventor 


Title 

F«llj /WUAi V»Uf kt| J^-L. 

Group Art Unit 


Examiner Name 


Attorney Docket Number 



I hereby appoint; 

LLJ Practitioners at Customer Number 
OR 



Name 

PATENT .TRADEMARK OFFICE 








as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 
U The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 


OR 


Place Customer 
Number Bar Cod* 
Label here 


□ 


Firm or 

Individual Name 


Address 


Address 


_City 


State 1 


Zip 


Country 


Telephone 


Fax 


! any the; 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBf96). 


SIGNATURE of 



NOTE: Signatures of afl the inventors o7 assignees of record of the entim interest or their represent*^*) are required. Submft multiple 
forms mom than one sk?natijre fs rea^ared, see bek»^ ^ reqmreo. suomn murapie 

O Total of .forms are submitted. 


M<^«f ££*£u ^wjaSSwtt f^Sffi S^^^^^F? ES ds <***• *V commits on' 

20231. DONOr*£pw3fteo5^ ™ 


